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“ Indiana State Police Methamphetamine Laboratory Occurrence Report

This [otm complics with the statitory requirement set ford in 10 5-2-15-3.

Diate: CB21/20H 0 Address:  Michiwan Ave &

Case #: 13-73581 Tynn St.,

County:  LaPorte Rolling Pratrie, [IN

Tvpe of Laboratory Seizure {(check ong) Scizure Location (check all that apply)

[] Operalional Lab [ ] Residenee [ ] Hotel/Maoie]

[<] Chemical/Glassware/Equipment (only) [ ] Ouibuilding Open — No Siructure
[ ] bumpsite {only) [] Vehicle T % Ot

Ltems Found: Location (bedronm, kitchen, open air, ete)
{check all that apply}
[ Lithivm/ Ammenia Reaclion(s): open

[] Red Phospherous/Todine Reaction(s):
[ ] Flammable Solvents:
L] Water Reactive Metal (Lithium).

[ ] Anhydrous Ammonia:

[Tydrochlotic Acid Gas Generator(s): open
[ ] Comosive Acid: ___

[ 1 Comosive Base:
[ ] Oibher (item and location):

Child under age 18 discovered (check one} Investigative Information

[ ]Yes _ (numhbor present) [ Fphedrine/Pseudoephedrine Tracking Loy
B No ] Retail/Merchant Tip

*1f ves, fax reporl to Child Prowctive Serviees ] Other:

This report is 1o be faxed to the following agencies that serve the leeation:
L'ire Department: Kankakee YD Fax: 219-778-20594

Fax: 219-325-8628 g
I'ax: i

ITealth Department: LaPorte Co. HD

Child Protection Scrvice:

Forr (urther information regarding this methwmphetamine luboratory, contact
Investigating Officer: Maggie Shorll Thone 574-206-293 1

£+ I'hiz form is W be Faxed o the Fire Department, Heullh Department andfor Chitd Proteetive Serviees Dopartment
listed within 24 hours of scene procesaing,
++%  This Torm is ko bo included with the case file, and a copy sent to the Clandestine Tahoratory Teamn 1.cader for retention.




